Abstract: The objective of this study is to develop an available empowerment model for workplace health promotion (WHP) in small and medium-sized enterprises (SMEs) and to evaluate its applicability and feasibility. Semi-structured interviews with employers and workers in SMEs were conducted to assess their actual requirements for support. The structure of our new empowerment model was discussed and established through several rounds of focus group meetings with occupational safety and health researchers and practitioners on the basis of results of our interviews. We developed a new participatory and action-oriented empowerment model based on needs for support of employers and workers in SMEs. This new model consists of three originally developed tools: an action checklist, an information guidebook, and a book of good practices. As the facilitators, occupational health nurses (OHNs) from health insurance associations were trained to empower employers and workers using these tools. Approximately 80 SMEs (with less than 300 employees) were invited to participate in the model project. With these tools and continued empowerment by OHNs, employers and workers were able to smoothly work on WHP. This newly developed 63 ACTION-ORIENTED EMPOWERMENT MODEL FOR WHP IN SMEs participatory and action-oriented empowerment model that was facilitated by trained OHNs appears to be both applicable and feasible for WHP in SMEs in Japan.
Introduction and Objectives
Recently, how to implement workplace health promotion (WHP) in small and medium-sized enterprises (SMEs) has become a common problem worldwide [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] . In many countries, workers and employers in SMEs rarely utilize resources for WHP. For instance, in Korea, Park et al. 1) reported that SMEs utilized fewer resources for occupational health services than larger enterprises. Kari et al. 2) mentioned that in Finland knowledge and skills within SMEs, as well as financial resources, are limited for performance of health promotion interventions. In the United States, Beti et al. 3) showed that it was more difficult for workers to have access to health promotion programs in SMEs than in large-scale enterprises. Balsat et al. 4) noted that in Belgium external occupational health and safety service facilities and staff are seldom utilized, especially by SMEs.
In Japan, there are considerable resources for occupational safety and health (OSH). For example, regional occupational health (OH) centers in 347 districts were established by the government from 1993 to 1997 to support small companies with fewer than 50 employees 11, 12) . For companies with 50 employees or more, OH promotion centers have been established in every prefecture 11) . In addition, several subsidies for SMEs have been offered to promote OSH activities. However, these resources have not been greatly utilized [11] [12] [13] . The reasons for this under-utilization should be investigated in order to develop new promotional measures.
Action checklists have been shown to be effective in implementing easily understood and concrete action plans for improving ergonomic work conditions or the workplace environment [14] [15] [16] . Recent changes in work life have resulted in health care needs, including mental health promotion, especially in modernized societies 17) . New action checklists that cover a wide-range of OSH activities are needed to meet a variety of health needs and to address risks in the workplace. We have attempted to develop a new action checklist to meet these needs and have reported on its first version 18) . As for the utilization of OH professionals, the OSH law only requires the employment of occupational physicians and occupational administrators. Consequently, other professionals are rarely hired in the public facilities that were established for SMEs, such as regional OH centers, whereas in larger private companies multidisciplinary OSH professionals, such as occupational health nurses (OHNs), are hired and contribute greatly to WHP.
To identify new approaches for promoting WHP in SMEs, the reason for under-utilization of regional facilities or subsidies and the actual support needed for WHP activities should be investigated. New approaches should be customeroriented and widely disseminated to achieve full utilization.
The objectives of this study are to develop a readily available model for a new approach to WHP in SMEs in Japan based on supporting the actual needs of SMEs and to evaluate its applicability and feasibility.
Subjects and Methods

Interviews with employers and workers in SMEs
Semi-structured interviews with employers and workers who were responsible for OSH activities in SMEs with less than 300 employees were conducted to determine the workplace climate and present activities for WHP and needs to support promotion of those activities. Interviewers used an interview guide to conduct interviews that took less than 1 h. These were tape recorded with the consent of the interviewee. Transcripts of the interviews were made and key phrases for the research questions were extracted. Those key phrases were categorized and core concepts were elicited.
Development of the customer-oriented support model and appropriate support tools
The entire structure of our new empowerment model was discussed and established through several rounds of focus group meetings with OSH researchers and practitioners on the basis of interview results. Tools required for this new model were originally developed by our research team in cooperation with employers and workers as well as OSH practitioners.
Model project and evaluation
Approximately 80 companies with fewer than 300 employees were invited to participate in this model project. Eighteen OHNs from the Social Insurance Health Project Foundation, Japan, supported the companies as facilitators for one year based on the newly developed model (October 2004 -September 2005 . Basically the OHNs visited companies two or three times a year and sometimes communicated by telephone. They introduced the support tools to companies and provided information and advice on their use. They had received three days of training prior to the start of the model project and one day of training in the middle of the intervention period. Records of support provided by the OHNs and responses by the companies were reported by the OHNs and were analyzed to evaluate the processes. Opinions and remarks on the tools were also collected from company members and OHNs to use in revising the tools.
Results
Support needed for promoting WHP in SMEs
Interviews with employers and OSH personnel in SMEs revealed several major problems and needs regarding support for promoting WHP among SMEs.
First, employers and workers in SMEs had little knowledge of what to do for WHP except for health checkups. Even health guidance following health examinations was rarely provided. They could not conceive of concrete plans for WHP because they had never seen good models of WHP.
Secondly, they were not aware of available services and resources for WHP. They wanted simple and accessible information on what kinds of services were available for various situations.
Thirdly, they thought that implementing WHP required great cost and effort and that they did not have sufficient human resources and funds. As a result, motivation and self-efficacy for promoting WHP were quite low. Fourthly, they did not know whom to consult when support was needed for WHP. They expected sociable and continuous support to empower them.
Participatory and action-oriented empowerment model
We developed a new participatory and action-oriented empowerment model based on support needs of employers and workers in SMEs that were extracted from our interviews.
This new model consisted of four support concepts. The first concept was to show easily understood and available action plans. The second was to systematically and comprehensively provide concrete knowledge and information on available resources. The third was to identify and disseminate good practices. The fourth was to supply sociable support specialists for facilitating WHP in SMEs, such as OHNs from health assurance associations.
These concepts were embodied in specially developed tools, which were an action checklist, information guidebook and book of good practices 19) . The new action checklist was multi-dimensional and was expected to bring about a company's voluntary initiative into various areas of WHP 18) . The multi-dimensional action checklist consisted of 6 core areas, 9 technical areas, and 61 essential items 18) . In addition to technical areas previously described, several new areas had been suggested for WHP activities in SMEs 18) , such as mental health promotion and a healthy workplace climate. As an intelligible information-focused tool for empowering workers and employers to utilize external facilities and to activate WHP in SMEs, the information guidebook was developed. The information guidebook, as the new action checklist, consists of 6 core areas with simple titles that were extracted from the interviews 20) . Forty-two questions and answers are included that provide basic knowledge, as well as a list of available regional facilities at the end of the book. We produced 6 versions of the guidebook for 6 prefectures in Japan.
The action checklist and information guidebook were linked. Page numbers were given beside the selected actions in the action checklist so that users could easily consult the information guidebook for needed information.
The good practices book was prepared to motivate employers and workers in SMEs and to increase their selfefficacy by providing examples of good practices that did not require much cost or effort.
Through group discussions, OHNs from health insurance associations were selected as eligible to be facilitators because of their abilities for empowerment 21, 22) . They usually visited SMEs to provide health consultations after health examinations 23) . Their selection was supported by the fact that opportunities for onsite visits were available not only to provide individual support but also for organizational support of WHP. However, through the group discussion, several days of training were recommended for the OHNs to standardize their skills for facilitating WHP at an organizational level using our developed tools.
Progress of model project and process evaluation 1) Implementation of the model project
Approximately 70% of companies used the tools, such as the action checklist. With these tools and the support of the trained OHNs, 60% of companies declared that they would initiate WHP activities, and 55% actually started such activities ( Fig. 2) . Figure 3 shows the adopted rates of the actions in each technical area. Action areas of "Improvement of work procedures", "Improvement of workplace environment" and "Coordinating system and climate of WHP" were adopted by more than 40% of the SMEs.
2) Process evaluation of the model project We analyzed records that the OHNs submitted at the end of this intervention and summarized opinions from employers, employees, health care providers, and researchers (Table 1) . Consequently, 5 categories were extracted as good points for the model project. There were "Led to implementing health promotion in workplace", "Led to enlightenment of health awareness in workplace", "Led to changed behavior", "Led to utilization of services", and "Led to reinforcement of teamwork between company and OHNs".
3) Revision of the support tools (1) Revision of the action checklist
We revised the first edition based on the process evaluation of the model project in which the first edition of the action checklist was used. We gathered opinions of employers, employees, OHNs and researchers, then divided those responses into good points or weak points that needed improvement. For example, some of the good points mentioned were "I became aware of my present health issues by using the action checklist", "It motivated employers and employees to cope with problems by recognizing the present situation", "It could be used for improving not only worker's health but also the climate of the workplace", and "I could use it to start to work on problems". Weak points included "There were too many items" and "It should contain more information for establishing workplace climate rather than health checkups." Based on these opinions, we revised the action checklist.
At first, we shortened and simplified the title in response to opinions of OHNs, other OSH specialists, and workers who indicated that the title was too long and that they could not tell what the content of the checklist was from the title.
Secondly, in response to the opinion that there were too many items, we reduced the number of items from 61 to 50. The tool consisted of 5 core areas and 7 technical areas (Appendix 1).
Thirdly, we changed of the position of the core areas. For example, "WHP utilizing health examination" was moved to the bottom of the checklist.
Lastly, we illustrated the action checklist. Furthermore, we developed a simplified action checklist that consisted of 25 items and contained the same core and technical areas as the detailed one (Appendix 1).
(2) Revision of the information guidebook
We revised the first edition based on evaluation of the model project for which that edition was used. We solicited opinions of employers, employees, health care providers, and researchers, and divided opinions in terms of good points and points needing improvement. For example, some good points were "It covered needed information on OHS" and "It is easy to understand and utilize." One point made regarding the need for improvement was "It should cover more information of health resources on mental health". Basically, the revision of the information guidebook was along lines similar to that of the action checklist. The order of the content of the information guidebook was changed after modifying the action checklist. The 42 questions in the revised version were shown in Appendix 2. After the two tools were revised, linkages between them were rebuilt ( Table 2) .
Discussion
The present study demonstrated a new participatory and action-oriented empowerment model for promoting WHP activities in SMEs. It was developed on the basis of actual needs for support of SMEs for WHP, which were clarified by interviews with employers and workers in SMEs.
Lack of information concerning WHP and available resources is a common problem among SMEs all over the world [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] , which has resulted in a lack of motivation by employers and workers 19) . The combined use of the new action checklist and the information guidebook, as well as the book of good practices, provides concrete and practical knowledge for WHP and guidance on available resources outside the company 18, 20) . These easy-to-understand, information-focused empowerment tools will help people get integrated knowledge and motivation for WHP and will encourage utilization of external occupational health services 18, 20) .
Trained and sociable facilitators seemed to increase the applicability of these support tools. In the present model project OHNs from the health insurance association supported companies to initiate and to promote WHP activities. OHNs empowered the key persons of the companies to start WHP activities and gave needed support depending on the competence of the key persons 22) . Good relationships with OHNs promoted companies' voluntary initiative 22) . Small steps were sufficient at the beginning and successful experiences in good practices increased their self-efficacy 22) . Moreover, this model project indicated that health insurance associations could play an important role of supporting WHP in SMEs. A future report will provide more detailed evaluation of the support processes by OHNs from the health insurance association and the responses by companies involved. Outcome evaluation by a randomized controlled trial has been conducted, and results are being prepared for publication.
The applicability and feasibility of these easily-understood, information-focused tools and the use of sociable facilitators were demonstrated in this study for empowering employers and workers in SMEs to promote voluntary initiatives in WHP. For further utilization of these tools and dissemination of WHP in SMEs, closer collaboration and networking among health care facilities and professionals are needed.
Conclusion
This newly developed participatory and action-oriented empowerment model facilitated by trained OHNs from health 
